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特　別　講　演　会　要　旨
　2012年 11月から 2013年 5月までの間に東北医学会主催で行われた特別講演会は
次のとおりです．
 1.　2012年 11月 1日（木）呼吸器外科学分野担当
Pasquale Ferraro, MD : University of Montreal, Que-
bec, Canada
“Perspective on lung transplantation : Current 





































 2.　2012年 11月 12日（月）応用脳科学研究分野
Dr. Steve Battersby : Philips Research　
“Innovations in Assisted Living in the UK”


































 3.　2012年 11月 12日（月）病理診断学分野担当
Gail P. Risbridger : Monash University
“Prostate Cancer Stem cells and local estrogen hor-
mone action” 
要旨 : About 3,000 men will die from PCa in 2011.　Most 
men are initially diagnosed with localised prostate cancer and 
treated with surgery, radiation or active surveillance.　Regard-
less of treatment, 1 in 3 of those men will develop aggressive 
tumours and advanced recurrent disease.　Androgen depriva-
tion therapy ADT is standard of care for men with advance 
prostate cancer, it is not sufficient to regulate tumour progres-
sion and inevitably response to this treatment fails and the 
patients die.
We have proved that estrogens also provide beneficial and 
adverse effects in the human prostate.　In prostate cancer 
development and progression, estrogens via theestrogen 
receptor （ER） alpha subtype act in a co-ordinate way with 
inflammatory cells, to establish peri-tumoural regulatory loops 
that promote and maintain tumorigenesis, involving aberrant 
cell proliferation and differentiation.
In contrast, the stem/progenitor cells are estrogen respon-
sive via utilisation of ERbeta.　Our body of work proposes 
that this action of estrogen may provide added benefit by tar-
geting stem progenitor cells through a different mechanism of 
action to ADT.　We show that mouse and human cells of ori-
gin of prostate cancer are estrogen sensitive, blocking regen-
erative potential in normal specimens and cancer repopulating 
cells that express hormone receptors （AR, ERbeta） and a 
range of stem cell markers.　We postulate that in concert with 
androgen blockade, therapies involving the regulation of estro-
gen action may provide further advantage when applied at 
appropriate stages of disease progression.　Estrogen-based 
therapies have significant potential benefit, particularly in 
lethal castrate resistant prostate cancer.
（文責 : 笹野公伸）
 4.　2012年 11月 13日（火）病理診断学分野担当
Iain Clarke : Monash University
“Something old, something new and something bor-
rowed ─ lessons from reproductive neuroendocri-
nology”
要旨 : The last decade has seen a major revision of our 
understanding of the regulation of reproduction.　This is due 
to the discovery that kisspeptin cells in the hypothalamus 
transmit feedback signals to the gonadotropin releasing hor-
mone （GnRH） cells, to control secretion of the driver of 
reproductive function.　In mammalian species, two popula-
tions of kisspeptin cells are found, in the arcuate nucleus and 
in the preoptic area.　Although there are species differences 
in the functions of the two populations, it is clear that these 
cells are major intermediaries in the negative and positive 
feedback effects of gonadal steroids on the GnRH/gonadotro-
pin axis.　A fundamental question is how the same cells can 
mediate two opposite feedback effects and this will be 
considered.　Integration of the two populations of kisspeptin 
cells is another consideration.　These kisspeptin cells could 
be regarded as Something New in the regulation of GnRH 
cell function, but there are also other major neuronal systems 
that will be outlined.　These may be regarded as Something 
Old, but the importance is not lessened by the discovery of 
kisspeptin!　Another regulator of GnRH cells that was discov-
ered 12 years ago by Prof Tsutsui （in Japanese Quail） is 
gonadotropin inhibitory hormone （GnIH）.　This is a negative 
regulator of reproduction and even though the GnIH cells 
express only low levels of estrogen receptor-α （ER-α）, a high 
proportion of the cells （60%） express estrogen receptor-β 
（ER-β）.　Data from various species show that the GnIH cells 
are regulated by estrogen, so this could be via upstream affer-
ents or by direct action through ER-β.　This may explain the 
small effect on reproductive function that is seen with knock-
out of ER-β.　Accordingly, GnIH cells may be regarded as 
Something Borrowed （from the birds）, which is important 
in the neuroendocrine control of reproduction in mammals.
（文責 : 笹野公伸）
 5.　2012年 11月 19日（月）病理診断学分野担当
Juilee Rege : Medical College of Georgia
“Translating the metablome and transcriptome pro-
files of the human adrenal zonae”
要旨 : The human adrenal cortex is anatomically and func-
tionally divided into three concentric zones ; the zona glomer-
ulosa （ZG）, zona fasciculata （ZF） and zona reticularis （ZR）.　
Mineralocorticoids and glucocorticoids are secreted by ZG and 
ZF respectively, whereas the human ZR is considered the pri-
mary site of production of C19 steroids like dehydroepiandros-
terone （DHEA） and DHEA sulfate （DHEA-S）.　However, a 
detailed analysis of the C19 steroids produced in the human 
adrenal has not been reported.　Herein, we have used liquid 
chromatography-tandem mass spectrometry （LC-MS/MS） to 
quantify nine C19 steroids, as well as, estrone and estradiol in 
adrenal vein （AV） samples before and after ACTH stimula-
tion.　Our results demonstrate that, of the unconjugated C19 
steroids, the human adrenal predominantly secretes three 
weak androgens, namely DHEA, 11β-hydroxy andro stenedione 
（11OHA） and andrrostenedione （A4）, and to a lesser degree, 
the more potent androgens testosterone and 11β-hydroxy-
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andro stenedione （11OHT）.　Also, the exact molecular mech-
anisms leading to the functional phenotype of the ZF and ZR 
are still not clearly defined.　In the present study, we have 
also identified the differentially expressed genes in the human 
ZF and ZR by microarray, thereby increasing our understand-
ing of the functional zonation of these two adrenocortical 
zones.
（文責 : 笹野公伸）
 6.　2012年 11月 20日（火）病理診断学分野担当
Suchin Worawichawong M.D., FRCPath : Depart-
ment of Pathology, Ramathibodi Hospital, Mahidol Uni-
versity
“IgA dominant Postinfectious glomerulonephritis 
（IgA-PIGN）”
要旨 : Postinfectious glomerulonephritis （PIGN） typically 
occurs in children, and most often follows a respiratory 
infection with Streptococcus.　IgG, IgM and C3 immuno-
reactants are typically detected by immunofluorescence （IF）.　
Electron microscopy （EM） shows immune-complex deposits 
as characteristic “humps” in the subepithelial areas of the 
glomerular basement membranes.　The outcome is typically 
excellent in most patients and the diagnosis may not require 
renal biopsy.　Less commonly, PIGN may occur in adults and 
in association with other micro-organisms.　
IgA-dominant postinfectious glomerulonephritis is a distinct 
clinicopathological entity which has been linked to staphylo-
coccal infection, including methicillin-resistant Staphylococcus 
aureus （MRSA） and presenting mostly in the elderly.　The 
association of MRSA super antigens and IgA dominant PIGN 
was also documented in many studies.　This entity can be 
distinguished from typical PIGN and from IgA nephropathy by 
immunofluorescence and EM findings.　Most of the patients 
present with severe renal failure.　The prognosis is poor 
comparing to typical PIGN.　An association with diabetic 
nephropathy has been suggested.
（文責 : 笹野公伸）
 7.　2012年 11月 20日（火）病理診断学分野担当
Danilenko Olga : Regional Clinical Hospital named 
after Professor Sergeyev
“HRFS is an acute viral feral herd infection”
要旨 : Typical clinical characteristics of this disease are 
general intoxication, fever, renal syndrome with acute renal 
failure, hemorrhagic syndrome.
In 1976 the South Korean scientist H.W. Lee isolated 
Hantaan virus from the lungs of the rodent Apademus Argarius 
（the name derived from the name of the river）.　Pathogens of 
HRFS are spherical RNA viruses 80-210 nm in diameter.　
They belong to Bunyaviridae family and identified to the genus 
Hantavirus.　There are about 30 different genotypes of 
hantavirus.　Hantaan and its genetic variant （Far East）, 
Seoul, Amur are circulating on the territory of the Far East.
The sources of infection are rodents, infected with Hantavi-
rus.
The most wide-spread rodents on the Far East are Field and 
Asian mice （Apodemus agrarius and Apodemus peninsulae）, 
which are the carriers of Hantaan and Amur viruses, and a 
grey rat （Rattus norvegicus） ─ the carrier of Seoul virus.
Among the rodents asymptomatic infection is detected with 
long persistence of the virus.　
Virus is excreted with saliva, urine and excrements.
The ways of transmission :
Airborne─ the main way
Contact 
Alimentary 
People that are mostly infected men of active working age 
from 19 to 50.
The disease is seasonal.　
Pathogenesis
Portal of entry of the infection : mucous of the respiratory 
tract, skin, mucous of digestive organs.
The HRFS agent expresses vasotropic effect.　As the 
result systematic destructive lesion of small vessels’ wall 
develops （capillaries, arterioles, venules）.
Pathological process of HRFS develops phasically.
1.　Contamination.
2.　Viremia and generalization of the infection.
3.　Toxic-allergic and immunological reactions.
4.　Visceral lesions and metabolic disorders.
5.　Anatomic reparation, immunity formation.
Clinical aspects :
There are 5 typical phases in the development of the dis-
ease.
1.　Incubation period （lasts 7-46 days, most often 2-3 
weeks）;
2.　Febrile phase （3-5 days）;
3.　Oliguric phase （from 5th to 10th day）;
4.　Diuretic phase （from 10th to 21st day, in average 6-14 
days）;
5.　Convalescent phase.
In the Far East this disease has severe forms, with intense 
intoxication and hemorrhagic syndrome.　Liver and lungs 
lesions occur quite often.　It is typical for Hantaan and Amur 
infections.
The following characteristics are typical for the HFRS 
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viruses associating with Seoul Virus : cyclic recurrence is less 
pronounced, there is a wider polymorphism of clinical manifes-
tations, benign disease development.
Pathologic anatomy of HFRS.
The changes in organs and tissues at HFRS─ is a demon-
stration of systematic alternative-destructive vasculitis （Zel-
ensky）.
The most typical changes at HFRS develop in kidneys.　 
The kidneys are enlarged at the autopsy, they have broad pale 
yellow-gray cortex and dark red medulla.　Bleedings of vari-
ous sizes, kidney ruptures with massive hematoma in the sur-
rounding tissues can be detected.　Microscopic examination 
of kidneys.　It is characterized as serosanguineous diffuse 
interstitial nephritis.　Dystrophic changes of neurocytes dom-
inate in cortex up to the formation of necrotic nephrosis.　The 
glomeruli are plethoric.　A sharp plethoric juxtaglomerular 
glomeruli ─ shunting of blood flow can be noticed.　There 
are symptoms of congestive hyperemia, hemorrhage, stromal 
edema, histiocytic and lymphocytic infiltration with admixture 
of leukocytes in medullar area.　The development of cortical 
necrosis is possible in serious cases.
Edema, congestive changes, multiple hemorrhages are 
detected in lungs.　The adherence of the bacterial flora and 
the development of pneumonia are possible on later stages of 
the disease.　
The changes in the heart.　Myocardiodystrophy circulatory 
disorders is typical.　Subendocardial massive hemorrhages 
that are often found in the  right atrial auricle  are typical.　
Erosive and ulcerative changes of gastro-intestinal tract some-
times with the development of massive bleeding are typical.　
There are albuminous and adipose degeneration, sometimes 
necrosis of  hepatocytes and circulatory disorders in the liver.　
Fat necrosis, hemorrhages are usually found in the pancreas.
Degenerative and destructive-hemorrhagic changes are 
found in adrenal glands.　In severe cases, they may lead to 
the development acute adrenocortical insufficiency.
Plethora of sheath and venous sinuses, brain edema, multi-
ple diapedesic hemorrhages are indentified in brain.　Hema-
tomas and areas of necrosis can develop in severe cases.　 
Vasculitis with hemorrhage, degeneration and necrosis of neu-
rocytes, pericellular and perivascular edema can be identified 
at histological research.　
Skin changes.　Rash is located in the armpit, on the lateral 
sides of the chest, inner surface of shoulders, icterus of the 
skin and mucous membranes （due to liver damage and hemo-
lytic nature of the disease）.
Finally : a case report.
（文責 : 笹野公伸）
 8.　 2012年 12月 14日（金）生体システム生理学分野，
医学教育推進センター担当
植松寧史先生 : Novartis Vaccines and Diagnostics
“Alphavirus Replicon Particles ─ their potency as 
a vaccine platform and the effects of anti-vector 
immunity”
要旨 : 2012年 12月 14日に植松寧史（うえまつやすし）
先生をお招きして東北医学会特別講演会を開催しました．
植松先生は本学医学部を 1983年 3月にご卒業，同年 4月
に千葉大学医学部大学院博士課程（免疫学）に入学し，大
学院 2年生の 1985年 2月にスイスのバーゼル免疫学研究
所に研究員として留学しました．1987年には千葉大学大
学院を退学し，1988年にパリの College of France客員研究






賞（Federchimica per un futuro intelligente, Italy）を受賞，




今回は，“Alphavirus Replicon Particles─ their potency as 




















 9.　2012年 12月 18日（火）感染病態学分野担当
Dr. Alexander Pym, MD. : K-RITH, University of 
KwaZulu Natal














され，後任として K-RITHの研究者である Alexander Pym
氏を招聘し，今後の共同研究の打ち合わせを行うと同時に，
東北医学会主催の講演会を開催した．
















XDR-TBの治療は Capreomycin, Moxifloxacin, PAS, Clo-
fazimine, Clarithomycin, Amoxicillin-clavulanateで 6ヶ月の
治療が行われ，36%の治癒率である．新たな抗結核剤とし
て，Bedaquiline （TMC-207）と Delamanid （OPC 67683）が





John D. Hayes : Medical Research Institute, University 
of Dundee, Scotland
“Identification of the multiple stress sensors in 









































1）　Dr. Bodil Shöberg, MD.PhD. : Karolinska Uni-
versity Hospital, Stockholm, Sweden
“Current status of home dialysis in Sweden”
2）　Dr. Bengt Lindholm, MD.PhD : Adjunct Profes-
sor,  Karolinska Institute, Baxter Novum, Stockholm, 
Sweden
“MIA syndrome-up to date”
要旨 1）: The population of Stockholm is 2.1 million.　The 
prevalence of RRT is 750/million, 900 live with a kidney trans-
plant and 670 were treated by hemodialysis （HD） and perito-
neal dialysis （PD）.　End stage renal failure （ESRF） patients 
in Stockholm and Sweden are increasing and Karolinska has a 
separate unit focusing on home treatment, PD and Home HD, 
to follow the individual needs of patients.　The number of 
home HD patients is 35 and that of center HD is 400 now in 
the Karolinska University Hospital.　In center HD usually 
have 3 times a week with 4 hour per session, which means 12 
hour per week, however, the home HD patients have more 
than 15 hour per week and the break between two dialysis 
should not be more than 45 hours.　About two thirds of them 
have short-daily HD （SDHD） which means dialysis 4-6 times 
a week from 2.5 to 4 hour per session.　One thirds of them 
have nocturnal HD every other night to every night with 6-8 
hour per session.　This dialysis clearance can be possible 
patients free from the strict diet control for sodium, potassium, 
and phosphate.　It causes the improvement of quality of life 
and nutritional marker such as albumin, hemo globin.　Further 
studies are needed to show longtime out come.　Meanwhile 
the development of dialysis machine which is easy to teach 
and safe to use is needed for home hemodialysis.
要旨 2）: Atherosclerotic cardiovascular disease and malnu-
trition are widely recognized as leading causes of the morbid-
ity and mortality in uremic patients.　Inflammation has a 
crucial physiological role in advanced stages of chronic kidney 
disease （CKD）.　
Directly, inflammation causes alterations in amino acid utili-
zation, translating into increased catabolism and decreased 
anabolism of muscle tissue.　Indirectly, inflammation may act 
via altered cell metabolism and pathological neuroendocrine 
signaling, as well as coexistent depression in inducing anorexia 
and protein energy wasting （PEW）.　Malnutrition, Inflamma-
tion and Atherosclerosis （MIA） form syndrome through oxida-
tive stress, insulin resistance, platelet activation, endothelial 
dysfunction and causes vascular calcification and arterioscle-
rotic cardiovascular disease.　There are numerous factors of 
inflammation in CKD : reduced renal clearance of cytokines, 
fluid overload, and immunological dysfunction.　Dialysis ther-
apy promotes inflammation by bio-incompatibility of the artifi-
cial material such as membrane, lines, dialysis solutions, and 
sometimes infection via device or contamination of solutions.　
Therefore, poor-nourished patients show more severe athero-
sclerotic change and higher mortality due to cardiovascular 
disease not only infectious disease.　In addition to C reactive 
protein and oxidative low density cholesterol, two relatively 
new inflammatory markers like pentraxin-3 and TNF-like 
weak inducer of apoptosis have gained attention with respect 
to their roles in this specific context.　Furthermore, genetics 
and epigenetics analysis should be also investigated to over-
come MIA syndrome and PEW.
（文責 : 宮崎真理子）
12.　2013年 2月 4日（月）統合腎不全医療寄附講座担当
Ira Tabas, MD, PhD : Richerd J Stock Proffessor and 
Vice-Chair of research Department of Medicine, Profes-
sor of Anatomy & Cell Biology （in Physiology and Bio-
physics）, Columbia University, NY
“A New Signaling Pathway in Type 2 Diabetes”

































Dr. Anna-Liisa Levonen : University of Eastern Fin-
land
“Antioxidant Gene Therapy for Cardiovascular Dis-
ease”

































Dr. Gloria Calaf : Instituto de Alta Investigación Uni-
versidad de Tarapacá Arica, Chile/Adjunct Associate 
Research Scientist Center for Radiological Research 
Columbia University Medical Center, New York, USA
“Environmental substances and estrogen induce 
genomic instability in breast carcinogenesis”






MCF-10Aをアルファ線高 LET（linear energy transfer） で
処理し，種々の細胞株を樹立している．エストロゲンに暴
露し樹立した Estrogen cell line，腫瘍形成能のない乳癌細
胞株 Alpha3 cell line，腫瘍形成能のある乳癌細胞株 Alpha5 
cell line, Alpha5を nude mice に移植して腫瘍を形成した癌

















Dr. Luigi Ferrucci : National Institute on Aging/ 
National Institutes of Health
“The domains of the aging phenotype : can we 
measure aging?”
要旨 : 2013年 2月 22日，加齢医学研究所国際会議室に
て米国 National Institutes of Health （NIH）内の一組織
National Institute on Aging （NIA）のサイエンティフィック







齢疫学プログラム : Baltimore Longitudinal Study of Aging 
（BLSA）の責任者の重責も担っています．




















Prof. Luis Menéndez-Arias : Centro de Biologia 
Molecular “Severo Ochoa” Campus de Cantoblanco, 
Madrid, Spaon
“Complex mutational patterns associated with 
resistance to HIV-1 reverse transcriptase inhibi-
tors”
要旨 : ヒト免疫不全症ウイルス 1型（HIV-1）の逆転写
酵素（reverse transcriptase : RT） に対する阻害剤は，構造
的に生理的な核酸に類似したもの（nucleoside RT 
























に RT活性中心の近傍に位置する β3-β4 hairpin loopのアミ
ノ酸挿入や欠失は excision活性を大きく増強させる．他に









Dr. Emery Bresnick : Department of Cell and Regen-
erative Biology, University of Wisconsin School of Medi-
cine and Public Health, Wisconsin Institutes for Medical 
Research
“Epigenetic Basis of Hematopoietic Stem Cell Gen-
eration and Function”














































Professor. Marek Glezerman, MD : The Emma 
Naiman Professor of  Obstetrics and Gynecology, Tel 
Aviv University President, The International Society for 
Gender Medicine 
“Gender-specific Medicine ─ The Struggle for the 
Obvious─”  









































Namita Hattangady : University of Michigan, Depart-
ments of Molecular and Integrative Physiology, Pathol-
ogy and Internal Medicine, Ann Arbor Michigan, U.S.A. 
“Genomic approaches to understanding primary 
aldosteronism”
要旨 : Introduction : Primary aldosteronism （PA） causes 
almost 8% of hypertension and is often caused by adrenal 
aldosterone-producing adenomas （APA）.　Recently, somatic 
mutations in the KCNJ5 potassium channel were shown to 
cause dysregulation of aldosterone production in APA.　The 
objective of our study was to compare the transcriptomes of 
normal adrenals （NA） and APA with/without KCNJ5 muta-
tions, and to determine the prevalence of KCNJ5 mutations in 
an expanded cohort of NA and APA.
Methods : RNA was isolated from 111 APA and 28 NA tis-
sue samples.　Sanger sequencing was performed on cDNA to 
categorize APA as harboring wild type （WT） or mutant KCNJ5 
for prevalence studies.　Further, RNA from 61 APA （33 
KCNJ5 mutants, 28 WT APA） and 28 NA was analyzed using 
Illumina microarray.　Statistical analyses included unpaired T 
test （p≤0.001 ; all APA vs. NA） and One Way ANOVA （p≤
0.001 ; WT APA vs. KCNJ5 mutant APA vs. NA） and included 
genes up-regulated by ≥1.5-fold.　
Results : KCNJ5 mutations had an overall prevalence of 
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44% in APA, with a higher prevalence in women （59%） than 
men （27 %）.　Microarray comparison of all APA samples with 
NA revealed a significant increase in the expression of 294 
transcripts.　Comparison of NA separately with KCNJ5 
mutant and WT tumors revealed a larger number of differen-
tially expressed transcripts in mutant tumors （344 vs. 147 
genes, respectively）.　Furthermore, comparison of KCNJ5 
mutant and WT APA indicated 63 differentially expressed 
genes.　In all these analyses, CYP11B2 （aldosterone syn-
thase） appeared as the top-most upregulated gene in APA 
（5-fold in WT and 15-fold in KCNJ5 mutant APA vs. NA ; 3-
fold in KCNJ5 mutant vs. WT APA）.　KCNJ5 expression was 
higher 2-fold in all APA （as compared to NA）, and also 2-fold 
higher in KCNJ5 mutant vs. WT APA.　Other interesting 
genes upregulated in both KCNJ5 mutant and WT APA include 
selective G protein coupled receptors including MC2R, 
GPRC5C and HTR4, as well as genes normally expressed in 
the adrenal glomerulosa including PCP4, PLD5 and HOPX.
Conclusion : Our results indicate considerable overlap 
between the transcriptome changes in WT and KCNJ5 mutant 
APA, suggesting similar downstream genetic alternations in 
the formation of APA and/or the dysregulation of aldosterone 
secretion.　However, the findings also suggest that KCNJ5 
mutant APA have increased capacity to produce aldosterone 
when compared to WT APA.　Functional analyses of candidate 
genes could increase our understanding of the molecular 
mechanisms of PA.
（文責 : 笹野公伸）
